A young man presented with acute onset sensorimotor paraparesis with urinary retention 4 days prior to admission. He was reporting of fever, cough and weight loss since 2 months. A MRI of the spine revealed isointense lesion at the level of D11-12 vertebra on T1 sequence which enhances on gadolinium contrast (figure 1). T2-weighted images showed diffuse hyperintensity throughout the cord ( figure  2A ). The coronal short tau inversion recovery (STIR) sequence shows the presence of paraspinal collection and infiltration in the apex of left lung ( figure 2B,C) .
DESCRIPTION
A young man presented with acute onset sensorimotor paraparesis with urinary retention 4 days prior to admission. He was reporting of fever, cough and weight loss since 2 months. A MRI of the spine revealed isointense lesion at the level of D11-12 vertebra on T1 sequence which enhances on gadolinium contrast (figure 1). T2-weighted images showed diffuse hyperintensity throughout the cord ( figure  2A ). The coronal short tau inversion recovery (STIR) sequence shows the presence of paraspinal collection and infiltration in the apex of left lung ( figure 2B,C) .
MRI is the diagnostic modality of choice for the diagnosis of spinal cord pathology. The intramedullary tuberculoma are well defined, circumscribed solitary or multiple, nodular or ring enhancing lesions (REL) with prominent cord oedema and swelling. Usually spinal tuberculosis may also have tubercular focus anywhere else in body and this greatly aids in the diagnosis of spinal tuberculoma. 1 In this image we have highlighted the importance of coronal STIR sequence which identifies not only paraspinal collection but also infiltration in lung apices.
However, it is important to differentiate it from its other radiological mimics such as multiple sclerosis, abscess, neurocysticercosis and astrocytoma. The demyelinating lesions have incomplete ring enhancement and may have lesions in the brain. 2 Unlike multiple sclerosis, neuromyelitis optica presents with longitudinally extensive myelitis (lesions extending beyond 3 vertebral segments) along with optic nerve involvement. Rarely do autoimmune conditions such as systemic lupus erythematosus, sjogren syndrome mimic longitudinally extensive myelitis and posterior cord involvement but they also have involvement of peripheral nerves and sicca symptoms, respectively. 3 4 Intramedullary pyogenic abscess usually occurs in association with epidural abscess and shows irregular contrast uptake and cord swelling. Isolated cysticercus in the spinal cord is rare. 1 The low-grade tumours show homogenous contrast uptake whereas rim enhancement is seen in anaplastic astrocytoma and glioblastoma multiforme. 5 Hence accompanying lesions aid in diagnosis of spinal cord REL. 
